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Abstract – Introduction. Each chronic disease has a significant 
impact on an individual's current picture of life, interferes with 
his or her social roles, threatens basic values, life and health. The 
process of adaptation to a new situation in the conditions of the 
disease is treated as a new, difficult adaptation. In this context, 
special attention should be paid to mental disorders, in which the 
feeling of losing control over one's life, state of mind, vision of 
uncertain future, can be a significant obstacle demotivating the 
individual to take up the effort of struggling with the illness, 
which would consequently be very helpful in regaining health. 
Aim of the study. The aim of the study was to present selected 
issues from the social functioning of people with mental disor-
ders. 
Selection of material. The search was conducted in the Scopus 
database using the terms mental illness, man, society, beliefs 
1960-2018. The literature found in the Google Scholar database 
was analysed for the highest number of citation. The literature 
selected in this way was used as the material for this work. 
Conclusions. The level of social functioning is the result of social 
skills, which are possessed and used in everyday life, consisting 
in expressing their positive and negative emotional states in a 
socially acceptable way. 
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Streszczenie – Wstęp. Każda choroba przewlekła wpływa w 
znacznym stopniu na dotychczasowy obraz życia jednostki, 
zaburza pełnienie dotychczasowych ról społecznych, zagraża 
podstawowym wartościom, życiu i zdrowiu. Proces przysto-
sowania się do nowej sytuacji w  warunkach  choroby traktowany 
jest jako nowa, trudna adaptacja. W tym kontekście na szcze-
gólną uwagę zasługują zaburzenia psychiczne, w których poczuc-
ie utraty kontroli nad własnym życiem, stanem umysłu, wizja 
niepewnej przyszłości, mogą być znaczną przeszkodą de-
motywująca jednostkę do tego by podjęła ona trud zmagania się z 
chorobą co w konsekwencji było by bardzo pomocne w  
odzyskaniu zdrowia. 
Cel pracy. Celem pracy było przedstawienie wybranych 
zagadnień z funkcjonowania społecznego osób z zaburzeniami 
psychicznymi. 
Dobór materiału. Poszukiwania przeprowadzono w bazie Scopus 
używając pojęć choroba psychiczna, człowiek, społeczeństwo,  
 
wierzenia 1960-2018r. Znalezione piśmiennictwo w bazie Google 
Scholar przeanalizowano pod kątem największej liczby cytowań. 
Tak wyselekcjonowane piśmiennictwo posłużyło za materiał do 
opracowania niniejszej pracy.  
Wnioski. Poziom funkcjonowania społecznego jest wynikiem 
posiadanych i stosowanych w codziennym życiu umiejętności 
społecznych, polegających na wyrażaniu w sposób społecznie 
akceptowalny swoich pozytywnych i negatywnych stanów emoc-
jonalnych. 
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I. INTRODUCTION 
 
 
an is a social being and in society he functions in 
different roles, groups, relations, is an integral part 
of the surrounding world, with which he constantly 
communicates. Society needs an individual to be able to 
define his or her life goals, ways of everyday life, patterns 
of behaviour. It is in society that the individual satisfies his 
needs and can develop. The relationship between man and 
his environment is defined by terms such as: social skills, 
social adaptation or wider social functioning. 
Every chronic disease has a significant impact on the cur-
rent image of an individual's life, disturbs the performance 
of existing social roles, threatens basic values, life and 
health. The process of adaptation to a new situation in 
conditions of the disease is treated as a new, difficult adap-
tation. In this context, special attention should be paid to 
mental disorders, in which the feeling of losing control 
over one's life, state of mind, vision of uncertain future, 
can be a significant obstacle demotivating the individual to 
take up the effort of struggling with the illness, which 
would consequently be very helpful in regaining health. [1-
4] 
 
 
II. SOCIAL SIGNIFICANCE AND PERCEPTION 
OF MENTAL ILLNESS IN DIFFERENT 
CULTURES 
 
 
Throughout the history of mankind, from illiterate com-
munities to modern societies, the sacralization or demon-
ization of mental illness alternates. Only their forms, sym-
bolism, socioeconomic and cultural context change. [1]  
In primitive cultures, where the belief in possession by 
external forces (ghosts or demons) as the cause of various 
diseases prevailed, there were two basic attitudes to mad-
ness.  
In the first case, when possession was the result of "good" 
spirits, madness was subject to a kind of social sacraliza-
tion and the mentally ill person often occupied important 
functions in the community, e.g. shaman, fortune-teller, 
sorcerer. Being in contact with a kind supernatural force, 
she could negotiate, ask for help or use its power.  
On the other hand, in case of possession by malicious, hos-
tile demons, illness and a mentally ill person was treated as 
a source of various misfortunes, surrounded by suspicion, 
fear, contempt and hostility, which resulted in social stig-
ma and rejection.   
In the cultures of Egypt and Mesopotamia, mental illness 
was treated almost exclusively in magical and religious 
terms. Magical procedures prevailed in the treatment, es-
pecially spells supported by astrological and divination 
practices.  
In ancient Egypt, the treatment of mental disorders was a 
process of integration and harmony of physical and spiritu-
al factors by using positive supernatural and natural forces.  
In the Bible there are many descriptions of behaviors that 
can be attributed to mental disorders, such as the case of 
King David, who simulated a mental illness to save his life, 
or the description of a psychosis called lycanthropy, which 
King Nebuchadnezzar was supposed to have fallen upon. 
The first known hospital for mentally ill people in history 
was established in 490 in Jerusalem. [5-7] 
The state of discretion, i.e. lack of harmony between Yin 
and Yang, is a view of the cause of health disorders repre-
sented for several centuries in China and Japan. The reason 
for the discourse was the failure to observe the principles 
of the Tao, creating a kind of moral guide to live in harmo-
ny and harmony with society and the whole world.  
Against the background of the ancient world, medieval 
Europe and America have been shamefully recorded in 
relation to people with mental disorders. In times of witch 
hunting many people lost their lives, who were "different" 
because of various forms of mental disorders and disor-
ders. The gradual change in the perception of mental ill-
ness is related to the development of medicine, especially 
neurology and psychology. When medicine moved away 
from superstition and quacks and came closer to science, 
mental illnesses began to be seen as diseases of the mind 
and brain. [8-10] 
 
 
III. STEREOTYPES TOWARDS PEOPLE WITH 
MENTAL DISORDERS 
 
 
The ability to live in society is one of the basic human 
skills. Mental illnesses more often than somatic illnesses 
disrupt functioning in society. The social disability of peo-
ple with mental disorders is understood and defined differ-
ently by the sick person and their environment, and differ-
ently by institutions established to grant incapacity bene-
fits. [1,11-13] 
Mentally ill people report much greater difficulties in so-
cial functioning than somatic patients. These difficulties 
include issues of relations with a partner or environment, 
functioning in a professional environment.  The area of 
social adaptation includes [12-14]: 
M 
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• social activity, i.e. performing socially expected 
tasks, 
• annoying behaviour, such as withdrawal, suspicion, 
overdependence, hostility, 
• satisfaction of a person with mental disorders with 
their health condition and level of functioning, 
• the influence of the person with the disorder on 
his/her immediate environment, e.g. the level of 
family satisfaction with the patient's functioning. 
The most typical stereotypes towards people with mental 
disorders include the beliefs that they are dangerous, irre-
sponsible, unpredictable, less fit, especially intellectually. 
There are opinions in society that mentally ill people can-
not take care of their affairs and consciously manage their 
behaviour, that they bear responsibility for their illness, 
that it is difficult to communicate with them and their 
chances of recovery are small.  
The level of social functioning is the result of the social 
skills that are possessed and used in everyday life, consist-
ing in expressing their positive and negative emotional 
states in a socially acceptable way. Many studies indicate 
that people with chronic mental illness have difficulties in 
social functioning. They show inability to establish con-
tacts with other people, tend to withdraw from social con-
tacts. Loss of social skills, disorders of verbal and non-
verbal communication, as well as lower ability of empathy 
are a consequence of the disease process, but also the ef-
fect of long-term stay in various psychiatric institutions. 
[15] 
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